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- OMB APPROVAL
UNITED STATES OMB Number: 3235-0076

SECURITIES AND EXCHANGE COMMISSION %

xpires: November 30, 2001

Washington, D.C, 20549 : B e
FLORM D ? QCESSQ fours per response ... 16.00

NOTICE OF SALE OF SECURITIESPR 07 W cie o
PURSUANT TO REGULATIOND,  pysg[ 7™ | | o

SECTION 4(6), AND/OR ¥ DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

L=

Name of Offering (OJ check if this is an amendment and name has changed, and indicate change.)

Dream Weaver #2 Drilling Program
Filing Under (Check box(es) that apply): ([J Rule 504 [J Rule 505 XXRule 506 [ Section 4(6) R ULOE
Type of Filing: ® New Filing [ ‘

1. Enter the information requested about the issuer

Name of Issuer (O3 check if this is an amendment and name has changed, and indicate change.) [ Oq O 3
Titan Partners Corporation S
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone N‘ibeGe% (hbc(l)ugmg Area Code)

—3613 West Pioneer Parkway, Suite "C" Arlington
Address of Principal Business Operations (Number and Street, City, State, Zip Co clephone Number (Including Area Code)
(if different from Executive Offices)

DAY
0il and gas exploration and operations
. —_— 03017719
Type of Business Organization
(X corporation O limited partnership, already formed
. O other (please specify):
{3 business trust O limited partnership, to be formed
‘ on
|
Actual or Estimated Date of Incorporation or Organization: X Actual {3 Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: @
CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTION S
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulatlon D or Section 4(6), 17 CFR 230.501
et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with

- the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or,

if received at that address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.
Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,
Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.
information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offer-
ing, any changes thereto, the information requested in Part C, and any mdtcnal changes from the information prev1ously supplied in Parts
A and B. Part E and the Appendix need not be filed with the SEC.
Filing Fee: There is no federal filing fee.
State: . '
This notice shall be used to indicate reliance on the Uniform Limited Offcring Exemption (ULOE) for sales of sceurilies in those states
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must {ile a separate notice with the Securities Admunistrator
in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemp-
tion, & fee in the proper amount shall accompany this form. This notice shall be filed in the appropriale states in accordance with state
law. The Appendix to the notice constitutes a part of this notice and must be completed.
— : ATTENTION. :
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless such
exemption is predicated on the filing of a federal notice.

Potential perscns whao are to respond to the collection af infarmatine




A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:

* Each promoter of the issuer, if the issuer has been organized within the past five vears;

* Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% ar more of a class of equity
securities of the issuer; .

* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

* Each general and managing partner of partnership issuers.

Check Box(es) that Apply: (0 Promoter O Beneficial Owner B Executive Officer X Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
WOOD, SHAYNE A.

Business or Residence Address (Number and Street, City, State, Zip Code)
3613 West Pioneer Parkway, Suite "C", Arlington, TX 76013

Check Box(es) that Apply: O Promoter [ Beneficial Owner = [0 Executive Officer O Directer. X General and/or
Managing Partner

Full Name (Last name first, if individsal) .
TITAN PARTNERS CORPORATION
Business or Residence Address (Number and Street, City, State, Zip Code)
3613 West Pioneer Parkway, Suite "C", Arlington, TX 76013

Check Box(es) that Apply: ([ Promoter (I Beneficial Owner O Executive Officer O Director T General and/or
‘ Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [0 Executive Officer O Director O General and/or
: Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codé)

Check Box(es) that Apply: (J Promoter O3 Beneficial Owner O Executive Officer O Director O General and/or
. Managing Partner

Full Name (Last name first, if individual)

" Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [0 Promoter [3J Beneficial Owner .D Executive Officer O Director [0 General and/or
‘ Managing Partner

Full Name (Last oame first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter 0 Beneficial Owner 3 Executive Officer 3 Director a Genera_l and/ar
. Managing Partner

Full Name (Last name flrst, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3. INFOCRMATION A30T RING

Has the sssuer soid, or does the issuer intend 10 seil, to aon-accredited investors a this offaning? oo . XX
Answer also in Appenadix, Cotumn 2, if filing under ULOE.

WRAC sy Che MInMum oiavestment (hat will 2o accepted rom any imdividual? Lo

3. Does e offering permic joint ownersiip of a single Unit? Lo
o Tmerchein 'ur--.4’ icn reguested ior *ad Zerson Wi Ras Iewn orowill e -:u'q or pven, direclv or
Henoorsimilor ramunerauon 1or soliciiation of purchasers i 2 Ttion with sales of securities in the off
3 =2 lisiec s an asscciated person or agent of 1.2c0Ker 31 :sterad with the SEC and/or with 2 5tai2 or 3
(st oche same O the Sroker or dealer. M omorz inan Tvr I ozersons oote lsiim irz lssccialed Sersons o1 3UCh 1 SroKker

ar dealer, vou may sel forth the informaticon Jor that droker or deaier oniv..

aif Mame iLast name Orst, if individual)

Business or Residencs Addrass (Number and Strest, Cuv, State, Zip Code)

3613 West Pioneer Parkway, Suite C, Arlington, TX 76013

Name of Associated 3roker or Dealer

-

First Titan Financial Corporation

States in Which Person Listed Has Solicited or [ntends (o Solicit Purchasers

(Check ATl Scates’™ or check InAIVIAUAL SEALES) . o o v ottt O All States
DE] {DC] G*l [ HI] D |

éj.ADD IMA] % 0 @
TNCT [ND] @r Tex|

@ [WA] m (WY] [PR]

Business or Residenc: Address (Number and Street, City, State, Zip Code)

Z %

z
I

, (AK]
LIty tiNp |
mT]  INE] ]
(

Q‘_RJD,,@ SD (TN} JTXD

Full Name (Last name first, if individual)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or lntends to Solicit Purchasers
T All States

(Check Al States' or check individual States) .. ... .. SO PP PP

[AL] [AK} [AZ} [AR] [CA {CO] {CT) [{DE] {DC] [FL] ({GA] [ HI (D}

[ 1L [IN] [ 1A ] { XS} [KY] [LA] {ME] [MD] [MA) { ML [MN] {MS} (MO

[MT] [NE] [NV] {NH] [NJ] [NM] [NY] [NC} {ND] [OH] {OK] {OR] [PA]

{Rl] [SC] [SD] [TN]  [TX}  ([UT) (VT] (VA] [WA] [Wv]™  [WI] (WY]  [PR]
Full Name (Last name first, if individual) , '

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Iatends to Solicit Purchasers
T Al States

(Check “*All States’ or check IndividUal StalES) .. .ttt e e
{aL) {AK] [AZ] [AR] [CA] {CO) (CT] {DE] [DC} {FL] (GA] { H1 {ID}
(IL]  [(IN]  [IA] [KS] (KY] [LA] ([ME] (MD] [MA] {MI] [MN]  [MS] [MO]
(MT] [NE] [NV} INH]  [NJ] [NM] [NY] (NC] [ND] [OH] [OK] [OR] [PA]
(RI]  (SC] (SD] (TN] ([TX] [(UT] (YTl {VA] ([WA] [wV] [WI] [WY] [PR]

{Use blank sheet, or copy and use additional cdpics of this sheet, as necessary.)
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Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering,
check this box [J and indicate in the columns below the amounts of the seaurities offered for exchange

and already exchanged,
Aggregate Amount Already

Type of Security ' Offering Price Sold
DIEDE e e ettt b r etk r e ee et ne Rt er et & b

EQUILY . ..eeionieieie ettt ettt bR s et & &

0O Common I Preferred

Convertible Securities (InCluding WarITAnLS) ...........co..oooceverinriieriesreissesesee e tesesescesenas S §

PAMNEISHID INLETESES. ...........voveesoeeeesesssereeeese et ereeeeessee e semses s b §

Other (Specify Working Interests S §1,470,0005 —A5—

TOtAl i SO PR U TPRRTUP L $
Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
_ Investors of Purchases
ACCTEAIIEA IIIVESIOIS ....ceiveirer et ie ettt st ear b res e er e bt st s ea e s e £
NON-ACCTEdited INVESLOIS... .. cvvivieeerie ittt v etr et er et es et b b e e beve s arseee e s sese e 3
Total (for filings under Rule 504 OnlY)........ccovviiviiviiiciiiien e 3
Answer also in Appendix, Column 4, if filing under ULQE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securi-
ties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior
to the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
' ' Type of Dollar Amount
Type of offering Security Sold
RUIE 505 ...ttt tene bt e et eas s et s ena s s e s e b e e ssa s emsn et bt et eraae $
RegUIAtOMI A .....ouveeveeriiiiecs vttt s s ssanaesad ettt ettt e $
RuUle S04 ...ttt ettt e, $
a.  Fumnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate. .
Transfer Agent’s Fees........ PO T OSSR PUPUO VRO TTO RPN R &8
Printing and Engraving COStS.......cccccoiiiiniiniiine s iiiesiinieeintiesas e e revesecrnsenecenessroctisinsssunsannans X 3
Legal Fees.....cooovvevivnviiccecn, P T N B 3
ACCOUNINE FRES ...uiiiiiiii ettt e etee s ettt e roe e e rae et e sbes b s s ase s bbb e seaaesians X 3
EngINeering FEES ....oiiviiieieec ettt e s R 3
Sales Commissions (specify finders’ fees separately)...includes due diligence. . ® g 220,500
Other Expenses (identify)__ Organizational expenses .. . . . . ... x® s 16,000
TOUAL ...ooeveree ettt ettt ettt et e b e bt aaa et e bea s e s e b e pen e ab b R $ 236,500

A ~EC



b.  Enter the difference between the aggregate offering price given in response to Part C ~Ques-
tion 1 and total expenses furnished in response to Part C - Question 4.a. This difference is the

“adjusted gross proceeds t0 the ISSUET.” ....ccooiiiiiii e e e 1,233,500.
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.
Payments to
Officers,
Directors, & Payments To
Affiliates Others
Salaries and fees ...... Dr1111ng&CompletlonManagementFee%S 176,400 wg
Purchase of real estate.................... Lease costs . .. . .. s =g_95,000
Purchase, rental or leasing and iunstallation of machinery and equipment.............. 3 &3
Construction or leasing of plant buildings and fACItlIES ............cocovreerevreereennn, X$ XS
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANE t0 A METEET) ...eceevereerereiiitristtereerr e tesereses et e sreare e restben srerasssenas X3 X3
Repayment of EAAEBLEAIESS ... vvecoevees e eereeosesseeeeees s ee e s s e ees e X3 ®$
Working Capital ... e =3 X3
Other (specify): Drilling Costs =S Rs 563,520.
Completion Costs 398,580
....... s s
ColUMN TOtAIS .....cvieiricieriieeeteti ettt b et et e e st eb e Xs$ 176,400. K¥$ 1,057,100

X% 1,233,500.

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this. notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written re-
quest of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

. Issuer (Print or Type) Signature Date
Titan Partners Corporation . A 5/92 ///}
Name of Signer (Print or Type) Title of Signer (Pr'i/nt or Type) ' ,
Shayne A. Wood President
- ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001,’)




T. 3TATE SIGNATURE
o Iany sarty described in 1T CFR 230,252 prasently sudject o an “Cae
of suca rule] L z
Ses Agpendix, Column S, for siate resgonse.
10 T undersigned ssucr nerehy yadartakes fo Turnlsh (0 2y siate adminsirator F 1nv stace o whick fhis actize s fied. 1 aclics
Form D 1T CFR I39.200) at such times as reguired Dy state law,
1. The undersigned issuer hereby undertakes o furnish to the state administrators, 2pon Wwritten request, in
issuer ;o offeraas.

formation furnished by iRe

4. The undersigned issuer represents that the issuer is familiar with the conditions that must ce sadsiied (o te 2ntitled to the Uniform
limited Cffering Exemption (ULOE) of the statz in which this actica is filed and understands :hat the issusr claiming the avalability
of this 2xemprion has the burden of sstablishing that these conditions have heen satisiied.

Tfe issuer nas read chis notification and knows the ontents (0 be true and has duly caused this notice (0 D¢ signed on its behalf by the
uncersigned duly authorized person.
Issuer (Print or Type) | Signacure { Date
. - . !
Titan Partners Corporation z
Name (Print or Tvpe) i Title (Print or Type)
i
H »
Shayne A. Wood ] President
.

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this f'orm‘ One copy of every notige og
Form D must be manuaily signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or priate

signatures.
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5

2 3 4
Disqualification
Type of security nder State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited | offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-Item 1} | (Part C-lteml) (Part C-ltem 2) (Part E-Item1)
Workin Number of Number of
 torxing Accredited Noa-Accredited
State | Yes No [Inteérests Investors | Amoust Investors Amount Yes No
AL
AK
AZ X $1,470,000 X
AR
CA X 1,470,000 5
CO X 1,470,000 X
CT X 1,470,000 X
DE
bC
FL X 1,470,000 X
GA | X 1,470,000 X
HI
ID
IL X 1,470,000 X
IN
IA
KS X 1,470,000 X
KY
LA X 1,470,000 X
ME
MD X 1,470,000 X
MA
Ml
MN
MS X 1,470,000 X
MO 1,470,000 X
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1 2 3 4 s
Disquallification
Type of security er State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited |  offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-ltem 1) | (Pant C-lteml) (Part C-lItem 2) 4 (Part _.‘._E'r!_..)..‘ﬂ‘"
{ worki Number of Number of '
orxing Accredited Non-Accredited
State |  Yes No Interests| [.ieiors | Amount Ievestors Amount | Yes No
MT
NE
NV
NH
NJ X $1,470,000 X
NM
NY X 1,470,000 <
NC | X 1,470,000 X
ND
OH | x 1,470,000 _1x
OK | x 1,470,000 X
OR
PA
RI 1,470,000 .8
sc | x 1,470,000 X
SD
TN
™ | X 1,470,000 x|
uTt
vT
VA X 1,470,000 X
wa
WV X 1,470,000 X
Wi X 1,470,000 X
wY
PR
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